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ABSTRACT 

Provided in the booklet are suggestions that school 
districts say use to develop hose instructional progress for 
trainable sentally retarded (T8R) , hearing ispaired, visually 
handicapped, language and speech handicapped (as a result of physical 
or sental handicaps), and physically or sultiply handicapped children 
fros birth to 5 years of age. Noted is legislation enacted by the 
Florida legislature in 1973 which specifies eligibility of the 
severly handicapped for hose instruction. Progras goals axe given to 
include increase of parental understanding of children »s needs 
through parent education, and the building of a sore cooperative 
relationship within the hose. A list of 17 percent guides (with 
annotations and prices) accoapauieri suggestions for *he TBB prograa. 
Annotated bibliographies containing approxisatelj 18 entries, 
respectively, follow discussion on prograi cosponents for both the 
hearing impaired and the visually handicapped, included to aid in the 
early childhood hose education (0 to 3 years of age) of physically or 
Mentally handicapped children with language and Speech prcbleis ate 
approxisately 18 annotated workshop prograa aaterials, books end 
paaphlets for parents, and counseling aids for speech pathologists 
and audiologists. Approxisately 25 references! accospany the 
discussion on psychological and training needs of the physically or 
aultiply handicapped. (MC) 



HOME INSTRUCTION 
PROGRAMS 
FOR 

EXCEPTIONAL STUDENTS 
AGES 0 - 5 



For additional copies write to: 

Clearinghouse/ Information Center 
Education for Exceptional Students 
Florida Department of Education 
319 Knott Building 
Tallahassee, Florida 32304 
904/488-1879 



HOME INSTRUCTION PROGRAMS 
FOR 

EXCEPTIONAL STUDENTS 
AGES O-G 

INTRODUCTION... ., 

HOME INSTRUCTION FOR THE TRAINABLE MENTALLY 



RETARDED CHILD f 

Parent Guides 3 

HOME INSTRUCTION FOR THE HEARING IMPAIRED* CHILD.... 6 

Bibliography 8 

HOME INSTRUCTION FOR THE VISUALLY HANDICAPPED 

CHILD 11 

Bibliography 12 

LANGUAGE AND SPEECH HOME INSTRUCTION FOR CHILDREN 
WITH PHYSICAL OR MENTAL HANDICAPS 0-3 YEARS 14 

I. Workshop Program Material 

II. Books and Pamphlets for Parents 



A. Normal Speech and Language Develop- 
ment 

B. Early Identification: Children With 
Special Problems 

III. Counseling Aids for Speech Pathologists 
and Audiologlsts 

HOME INSTRUCTION FOR THE PHYSICALLY OR MULTIPLY 
HANDICAPPED 18 



INTRODUCTION 



Statute 232.01 (1) <f), enacted by the 1973 Florida 
Legislature, permits school districts to provide Innovative 
Instructional programs for exceptional children who are deaf, 
blind, physically handicapped, multlhandl capped, or trainable 
mentally retarded. Such programs may begin at birth. 

Patterns of home Instruction are available for use with 
young exceptional children from Infancy through the first 
three years of life. Program goals Include efforts toward 
Increased parental understanding of children's needs and 
building a more cooperative relationship within the home. 
Such training makes for optimum development of the exceptional 
Infant and his family as well as providing service to the 
community through alleviating long-range economic responsibilities 
for care and services. 

The critical need for home Instruction in the care of 
young exceptional children 1s emphasized 1n the enclosed 
materials. Should you desire to institute such programs 
within your area, the Bureau of Education for Exceptional Students' 
Staff, Department of Education, will be pleased to assist you with 
program development and implementation. 



HO*i£ INSTRUCTION FOR 
THE TRAINABLE MENTALLY RETARDED CHILD 



Consistent with Florida Statute 232.01 (1 ) (f), exceptional 
children under the age of five who are deaf, blind, severely physi- 
cally handicapped* or trainable mentally retarded may be eligible for 
a home Instruction program. Should these children be enrolled 1n other 
pre-school or day care programs, they may be eligible for supplemental 
Instruction. 

The training program described herein has as Its target population 
trainable mentally retarded children during their first three years of 
life. Ideally, the service delivery system should Include appropriate 
teaching and training services not only for the retarded child, but also 
for his family. Such services should begin at the time of diagnosis and 
continue throughout his life. 

Because physical needs and development are of vital Importance during 
these early years, the basic emphasis Is on training 1n the home. Such 
basic child care techniques as feeding, bathlwj and dressing are stressed, 
with methods and procedures adapted to the individual maturational needs 
of the Infant. Other areas of consideration Include comprehensive audi* 
tory, motor, sensory and language stimulation. ••• -.•< '.;-vv 

Literature 1n the field provides wel 1 -documented evidence that training 
the young, retarded child can effect positive changes 1h his development 
and behavior which bring Significant, long-range benefits for him, his 
family and for society. , • ^4*; '*l! 0 i*?7> ( ?'i:< 

A rationale for. selecting parents as teachers of their own retarded 
children is found iwDorenberg (1972), who cites several factors which 
have led to an increasing emphasis on parent training programs. She lists 
the continuing and pervasive shortage of professional services for the 
mentally retarded, the practicality of teaching parents to be teachers of 
their own children, and points out that building parent competencies in 
caring for their young child often results in Improved mental health for 
the parents as well as leading to more harmonious living for the entire 
family. 

A home training program based on normal child development, realistic 
goals for retarded children, behavioral management techniques, and supportive 
counseling provides a much-needed resource system for the development of the 
young trainable mentally retarded child. In planning such a horns Instruc- 
tion program, a number of factors must be considered. Among these factors 
are the specifics of training content, the amount of time involved in the 
training programs and the selection of a training setting and necessary per- 
sonnel . 

Since young children diagnosed as moderately or severely retarded have 
usually been identified at birth, a survey of local pediatricians, community 
health nurses, and agencies such as the Division of Retardation and the 
Division of Family Services will help in case selection. Such community 
resources as medical, nursing, and psychological services should be coordi- 
nated into a total and comprehensive health and educational package. 



In most casas, a home training program 1s operated from the child's 
home by traveling program staff members. Alternatively, a classroom or 
clinic may provide a setting for group meetings Or serve as a place 1n 
which to set up a model or imitation home setting. The purposes of the 
training activity, along with the availability of transportation and 
physical facilities, must be considered 1n the selection of the site for 
a home training program. 

In the development of the Instructional program, careful consideration 
also should be given to members of the child's family Other than the 
mother. Since the father and siblings also directly Influence the growth 
and development of the young retarded child, all family members should 
be Included 1n the training program even thougFTt may be assumed that one 
parent or family member will provide the primary training. 

In addition to Instructing parents In how to deal with the day-to-day 
needs of their retarded child, a program of home training should provide * 
for Individual counseling of family members to help them cope With the 
retarded child's Impact upon the family structure. 

As expressed by one mother of a retarded child, "The greatest single 
need of parents of mentally retarded children 1s constructive professional 
counseling at various stages 1n the child's life which will enable the 
parents to find the answers to their own Individual problems to a reasonably 
satisfactory degree." (Murray, 1959) 

A list of practical guides for developing home training programs are 
Included in this booklet. 
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PARENT GUIDES 

Baldwin, V. L., 4 Fredericks, H. D. A training program for parents of 
retarded children . Springfield, Illinois: Charles c. Thomas, 1973." 


Explains basic principles of behavior modification and home training 
activities. 

Barnard, K. E., & Powell, M. L. Teaching the mentally retarded child. 
St. Louis; C. V. Mosby Co., 1972. ($4.50) 

Directed to multi-disciplinary groups working with the retarded 
preschool child. Employs a framework of normal growth and development 
applied to the developmental problems of retarded children and to 
their dally care and management in a family setting. 

Bricker, W. A., 4 Larson, L. A. A manual for parents and teachers of 
severely and moderately retarded children . Volume V, No. 22. IKRID 
Papers and Reports. Nashville: 1HRID, 1968. ($2.00) 

Explains basic principles of behavior modification and home training 
activities. 

Brown, D. L. Developmental handicaps In babies and y oun g children; A 
guide for parents . Springfield, Illinois; Charles C. Thomas, 1972. 
\ $5 • 75} 

Provides guidelines and assistance to parents 1n several major chapters 
such as: Where do handicaps come from? Primary handicapping conditions 
In babies and young children. 

Buckler, B. Living with a mentally retarded child . New York: Hawthorne 
Books, Inc., 1971. ($6.95) 

Includes a section on home training which discusses guidelines for successful 
training. 

Child Study Association of America. Family life and child development: 
A s elective, annotated bibliography" New York: Child Study Press, 
T573.' ($z.fc) 

Includes a cumulative listing of nearly 300 books and pamphlets published 
during the last decade with brief critical evaluations of each listing. 



ERIC 



-4- 



F11s, D. H.» & Atwell, A. A. Counseling parents of mentally retarded 
children and youth . Los Angeles: Division of Special Education, f970. 
(No charge) 

Presents a series of questions and answers relating to different topics, 

some of which are parents -ch1ld-f ami ly relationships, psychological and 

psychiatric adjustments of the retarded child and parent, Improving ♦ 

communl cation and recreation. 



Galloway, D. , & Galloway, K. C. Pa rent groups with a focus on preci se 
hehavlor management . Nashville: IMRID, 1970. (No charge) 

Olscusses the organization of parent groups to assist parents and teachers 
to more effectively understand and manage the retarded child's behavior. 



Hunter, M. , Schhucman, H., & Frledlander, G. The retarded child from 
birth to five . New York: John Day Company, 1972. (510.95) 

Has a section on home training which Includes planning the program: 
sitting, standing, crawling, walking, verbal reinforcement, and 
operant conditioning. 



Koch, R. & Dobson, J. The mentally retarded child and his family . New 
York : Brunner/Mazel , 1971. ($15.00) "* 

Broad coverage 1n the field of mental retardation with a major section 
for education and training of the mentally retarded. 



Patterson, G. R. & GulHon, M. E. Living with children . Champaign: 
Research Press, 1968. ($3.00) 

A programmed text for parents concerning basic child-handling techniques. 
A social-learning approach 1s used--not necessarily related directly to 
MR children, but most principles applicable. 



ERIC 



Quick* A » Little* T., & Campbell, A. A. The training of exceptional foster 
children and their foster parents , Memphis: Project Memphis, 1973. 
(No charge) 

Goals of training programs are given along with examples (sample) of 
lesson plans 1n five areas: personal-social, gross motor, fine motor, 
language development, and perceptuo-cognitlve development. 

* 

State of Pennsylvania, Department of Education. Trainable mentally reta rded 
children: A guide for parents . Harrisburg: Author, 1970. (No charge! 

A short (16 pgs.) pamphlet for parents. 



State of Wisconsin. Department of Public Instruction. A training handbook 
for moderately retarded children 1n self-help skills. Madison: Publications 
Order service. (No charge) ~' 

A handbook for parents Including Instruction 1n, operant conditioning as 1t 
may be used 1n self-help skills and speech training^ 

U.S. Department of Health* Education and Welfare. Office of Child Develop* 
ment. The mentally retarded child at hornet Aumanua 1 for parents . Wasnl rig-: 
ton D. C.s superintendent of Documents. 1971. (ji .35) ! . j 

Discusses most aspects of the retarded child at home from birth* Including 
needs of the child, lifetime goals, and various tips towards training. 



Virginia State Department of Health. Consultation and Evaluation Clinic. 
A helpful guide In the training of a mentally retarded child. New York: 

NARC. 1968. " .'■y.'-^ } S^'Vl*;< : &Z : &-?i 

Includes outlines for training 1n specific areas of discipline, dressing 
skills, feeding, personal hygiene, play, and toilet training. 



Valett, R.E. Modifying children's behavior. Belmont. California: Fearon 
Publishers. 1969: * 

A programmed Instruction booklet on modifying children's behavior (not 
necessarily retarded). Includes programs for establishing behavioral 
objectives, teaching and reinforcing desirable behavior, and managing 
behavior problems. 



'xv;:;t>.. ■.; • . - . .'. • • . „• ■ . • \ '•:>. ,• v-v; ■ . " . ; • : • - - ^ ".-.V..;, . • : ,•.<•'. 
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1, RatloMle r V' 

The $en$d of hearing H one of the prlftary m^n$ ^y' Which Asi^ t^arns to 
communicate t therefore the. hearing Impaired child ^ me Jof Hen<ilcab pre* 
vents his normal acqimUlon of 1an$ua$e and Oral c^o^nkailOh^ The 
critical period for learning to listen and learning.to talk 1$ duHnd 
the first three years of life. During this oHtlgal . period the audi - 
tory organization and \ttimmm m^ 

speech are developed, "the huiHen Infant's eudftory input U not sub* 
ject to spatial limitations, He is cawble of contlhuiliy ; processing 
his audi tory envl romrient 1 rrespective of hi $ spatial or16ntat1oh to 
the source of sound. " (Hortort, 1dy3) 4 1/ vUlort U ihd pHmary 
linguistic nput, the amount of aural language Input to which the child 
has access 1s significantly reduced. 

The prel1ngua1 hearing -Impaired child lacks auditory feedback from his 
vocalizations and 1s therefore deprived of auditory Input from Ms en- 
vironment, tt Is imperative to compensate for these def loieftele^ 
through early, consistent and persistent amplification. and auditory 
training. Parents need readily available counsel v guidance *rtd1nStruc* 
tlon 1f they are to provide this training and to create an environment 
1n which a hearing Impaired child can develop listening and communica- 
tion skills. : •. ■_; -yy^y-.; '^hrty' ■ 

II. De finition • ',. '"■ ft 

Home Instruction may take place In the child's Own hoin^ or* in d »1mu1 ^ t^d 
home, The Instruction utilizes the Infant's dally living activities to 
develop listening skills, natural language, and the eb1 11 ty to communi- 
cate, '--y )"■'■' ' :; ;.7?\:-vY-;:.^-; 

III. Content of Instruction " 

Parents are the hearing Impaired Infant's first teachers, For this 
reason, the focus Of home Instruction Is on parent guidance and parent 
education, In a home Instruction program* the parents become the pupils 
and the primary goal 1s to develop an emotionally StableVoonfldertt'lrid 7 
competent family which can provide a stimulating learning environment 
for the hearing impaired Infant. Each family is entitled to en indivi- 
dually prescribed aural and oral program appropriate to Its Individual 
needs. ■■■■■':■}. '•■•:.""'=•..■ ' ; ->- i'f ■■■''.'<■ : * 

The secondary goal of a home Instruction program is to provide a fourth 
dation of learning experiences for the hearing Impaired child's future 
educational program. With early Identification and Instruction In the 
development of listening and communication skills, severely hearing 
impaired children can be mairtstreamed (fused Into classes for hearing, 
children) at an earlier age. Studies by the Lexington School for the 
Deaf indicate that if a severely hearing impaired child is mairtstreamed 
by the fourth grade, the total cost Of his education Will be reduced 
O by $28,000. 
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Although It Is clearly recognized that all hearing Impaired children 
will not achieve early malnstreamlng, opportunities for home Instruc- 
tion for parents and their Infants should be available. The deaf child 
who requires a self-contained* special education program should be the 
exception rather than the rule. 



REFERENCES 

Norton, Kathryn B, "Every child should be given a chance to benefit 
from acoustic Input," The Volta Review , September* 1973, p. 348. 
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lexander Q, Bell Association for the Oeaf, Hearing alert ; Washington, O.C.: 
A.G. Nil Association for the Deaf . (No charge) 

A small group of leaflets relating to the hearing impaired child, devised 
for general public Information \ helpful to very Beginning parents. 

jerbach, A. B , fmpts 1 earning through dhcusslon} PHncIpl^ ^Pj er^^ 
of parent group education . New York* Oohti wnev and Sons, inc. 1968. 
($8.50) 

A good bask resource for teachers given the responsibility of organizing 
and leading a parent program. Practical how and why Ideas along with 
general perspective for work with parents, \ 



Baltzer, S. , 4 Calvert, 0. R. "Home management 1n a comprehensive program for 

hearing impaired children," Exceptional Chi ld, Volume 34, Oecember, 1967. 

Very helpful Information for teachers preparing for a home program as 

suggested In Curriculum, Level I . Discusses home visits too. 



Beadle, M. A child's mind . Garden City, N.Y.: Doubleday and Co. 1970. 
($6.50) 

The author 1s a well-educated curious parent who delved Into the research 
literature of child growth and development and creatively reported the 
information 1n this pleasant-to-read book. It Is welU illustrated and 
an excellent resource for those not wishing to seek this material per- 
sonally.- -: : '<;Cv v;V.'>' 



Burnett, D. K. Your preschool child; Making the most of the years from 2-7. 
Chicago: Holt, Rinehart and Winston* 1961 , 

Specific and practical Ideas with common sense comments from a parent., 
Covers seasons, parties, toys, foods, travel, sick children and blb11&- 
ographles. Lots for parents and teachers. 



d'Ella, T. Listening 1n the home . Rldgewood, N. J.: Mrs. TosMdo d 'Ella. 
1970. 

For parents of young hearing Impaired children. Contains suggested 
language to accompany sounds within the child's environment. Use 
selectively. * 



Denner, P. Language through play . Washington, O.C.t A. 6. Bell Association 
for the Deaf , inc. 1969. ($5.45) 

A systematic word approach to language learning for pre-school children, 
fear-out sheets of pictures and activities may be duplicated. Suggestions 
for games Included. Use selectively. 
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French, S, "To parents of voung deaf children* Some suggestions for child 
management," Vofta Kevle^. April, 1968. p, 253 ( Vol ta Reprint No, 907.) 
(50*) 

A well -written, practical article about meeting the psychological, 
Intellectual and physical needs of hearing Impaired children. Excellent 
for beginning parents. 

Gordon , I . Baby, learning through baby play; A parent's guide for the first 
two years . New York; St. Martin's Press, 1976. ($3.95) 

A charmingly Illustrated; easy-to-read book of learning activities for 
very young children, full of excellent Ideas with specific directions. 
It 1s an invaluable resource for parent and teacher for the years be- 



fore nursery school. Its main topics Include Games for the Early 
Months , Games for the Sitting and "Lap 1 ' Baby, dames for _ the creeper- 
Crawl er , Actl v I ties for the sta nder and toddl er, Act 1 v 1 ties for th e 
Older toddl er, In the sense of "curriculum" as defined 1n this Guide, 
It 1s a curriculum guide. 

Haeusserman, E. Dev elopmental potentia l o f pre-school children . New York: 
Grune and Stratton, Inc. 1958. ($9.75) 

An educational evaluation with sequential developmental expectations. 
Also Interviewing techniques for teachers to use with parents. 

Harford, E. How they hear . Northbrook, 111 .: Gordon N. Stowe & Associates. 

This 33 1/3 rpm recording 1s an excellent resource for an explanation 
of normal hearing. It provides valuable Information for parents of a 
hearing Impaired child since 1t also, using speech and music, demonstrates 
the distorted sound patterns which result from altering the frequency 
Input. Samples of varying degrees of hearing Impairment conclude the 
recording. Good for beginning parents. 



L1ng, A. "Advice for parents of young deaf children." Volta Review, May 1968. 
p. 316 (Volta Reprint) (50*) ~ 

With the subtitle of How to Begin this article Includes Information on 
hearing aid use and listening training, developing understanding of 
spoken language, the deaf child and his family and concludes with a plea 
for parents to persist 1n finding answers to their questions. Very good 
for beginning parents. 



Lowell, E. L. Getting your baby read y to talk . Los Angeles, Calif: John 
Tracy Clink Home Study Program. V968. ($9.00) 

An excellent source of Information about early language development, de 
signed for babies that have a greater than usual chance of experiencing 
difficulty 1n language acquisition. It 1s a Home Study Plan consisting 
$ of 12 "lessons" aimed to cover ages 6 to 18 months. Each is organized 



ro- 
under the headings:! (1) How Babies Q row, (2) Language Building 
Activities (Everyday* Play* ga mes) an"3"t3) Publications and Materials . 
Despite being somewhat .too vocabulary and unit oriented for this 
level, the book contalKs a wealth of well -organized and concisely 
written Information, 



Lowell, E. L., & Stoner, M. Play 1t by ea r. Los Angeles, Calif: John 
Tracy Clinic. 1960. ($4.00) 

An attractive book of specific games for training residual hearing, 
Use selectively. 



Reed, M. M. Education of young hearing 1r j pa1red_ children . International 
Conference on Oral Education of the 6eaf. Washington, D. C: Volta 
Bureau. Volume II, p. 1874. 1967. 

Expressive and receptive language growth depends upon the principle, 
"Never miss an opportunity to talk 1n every meaningful situation so 
that the baby may hear and see what 1s said." Parents or parent 
substitutes may need assistance for fulfilling this principle - the 
basic premise of this article. 



Schontz, F. C. "Reactions to crisis." Volta Revi ew, May, p. 364. 1965. 

Imperative resource for teachers who are working with parents. This 
article delves into the various reactions experienced by parents upon 
receiving the news that their child is hearing impaired. A chart 
analyzes the phases of acceptance beginning with shock and concluding 
with adaptation or change. 



Todd, V. E. & Heffernan, H. The years before school; Guiding pre-school 
children. New York: MacMlllan Co. 1964. 

Excellent comprehensive book. Includes details of rationale for and 
organization of the pre-school program and a curriculum section divided 
by subject area - science, exploring time* space and numbers, arts and 
crafts, etc. Also includes a section on parent education. A basic 
teacher reference. 



Tracy, Mrs. Spencer, & Thielman.iV. B. John Tracy Clinic correspondence 
course for parents of pre-school dea f chil dren . Los Angeles: John Tracy 
CUMc. 1968. ($9.00) 

A series of 12 lessons planned for parents to use at home with hearing 
impaired children under age five. Each lesson has three sections - 
Information , Activi ties, Bibliograp hy. Contains much good information, 
simply written and attractively illustrated . 



HOME iN^UCtti^ORTHf 
VtSOALLY HANOICA^IO CHILD 



hart H 1 capr^ d £ c h 1 1 d w ill rt jfefi <i ihd pws i a$ sltiinjce 
to d^yeiob intellectual abilities Which iwd 
(Hammer* 197]) . i}W* < . 





medicine, educational 
pertinent observation 
are the most effecti 

■ The progress 
small measure upon, the 

of a trained - parent oah : ti r^e"a 1 1 y - 'ft^** v f i^'ft^rt'-f *s*-s 4 ish' a i :tf;Mji>m\^ 
teacher. 

Some parents can aiso serve as -aides to nuf^es. 
psychologists, although the needs and tijfnts or v^^H' 
carefully since not all parents can fill these ii^oles. 
neceisary personal qualities, they must also hfcve-^i^iak 
professiohalSi Simple taiks may se 
and cd^leicl^ of res^ 
helpers. :". " } V- , y m 



A home training prog 
staff member. This staff 
tlon 1n feeding, toilet training 



ram 1$ operated from the child's home by a traveling^ . ^ 
member provides sample home caie devices, IpstrUcr Vi> V 
raining and mobility. V : V v ; 



As soon as possible, the child enters the special learning environment 
created for young pre-school handicapped children;' With a maximum or parent 
participation, the length of time spent 1n the classroom 1S increased. 
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Springfield, Illinois: Department of Special Education, 196$. (kSi) 

A 65-page booklet which discusses home training such as eating habits, 
sitting and crawling, walking and toilet training. Broad coverage as 
to resources for help and guidance. •. . 

Educational Innovations, Inc. Teacher's guide for developing better self , 
awareness . Ca rrol 1 ton , 1111 noTs^ WFTl ~~ ' ? 

An accompanying kit which 1s planned for developing better self aware-* 
ness. A social-learning approach - not necessarily related directly 
to blind children, but most principles applicable. 

Gordon, I. 0. Baby learning thr ough baby play . New York: St, Martin's 
\ Press, . 1970. ' : • ■ 

A parent's guide for the first two years (not necessarily blind) In- 
cluding games and activities that lean toward self-esteem, security and 
Intellectual -growth. 

Halllday, C. the visually impaired child: Growth, learning, development - 
Infancy to school age. 

Broad coverage In the field of the visual ly handicapped. 

Lighthouse: The New York Association for the. Blind. Understanding your Mind 
child. New York. 1969. ,< •• - 
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EARLY CHILDHOOD EDUCATION: 

LANGUAGE AND SPEECH HOME INSTRUCTION FOR CHILDREN WITH 
PHYSICAL OR MENTAL HANDICAPS, H YEARS 

Regardless of whether the exceptional preschool child has a physical or 
mental handicap, the acquisition 6f language and speech to. the maximum 
level of his chronological and mental ages Is paramount.. Knowledgeable 
assistance provided to parents on ways they can help their child use Ms 
language-learning years 1 s a major portion of all early education for the 
handicapped. . ":' j>; 

The language and speech component of the early childhood program for children 
with physical or mental handicaps has this goal : 

Each ch1 id shall have an opportunity to develop meaningful and self* 
satisfying communication commensurate with his mental, physical and 
chronological ages . Each member of the child's faml ly shal 1 have ■ 
the opportunity to learn and perform ways which positively reinforce 
this young handicapped child In Ms acquisition of language and speech. 

A cursory description of the support to the child's family and therapy with 
the young child provided by the speech pathologist is': '/„■'■.■"■::" 'mix * Wl *i< 

(1) Assist the family In developing communication systems with the child 
Th1 s empfiasl zee the verbal and non-verbal language j speech , rhythm. 



iguagOj sp< . . . . 
vol ume and qua 1 1 ty of the speaker * s communication wi tn the chl Id and 
the psychological atmosphere 1n which communication takes placei 

(2 ) Assist the family tbvft'NI_ 1 jlfevft 1 bfr'l iifii ^ ^awbi.l pfttf f ^t&bf 1*1* iy ^ - ; f i&i^U^b^f ul na^ s , 
and re alistic assess^ abilities! « 

(3) Assist in parent counseling considerj the 
following aspects of the child's behavior: I 

-growth In receptive and expressive language- . . ; ; 

-social Interaction ■* . 

-sibling Interaction 

-mobility WB 
-discipline .. 

(4) Assist, in a cquiri ng updated judical , developmental , Educational and 
: psychological evaluations Of the child t and* /• ' " •••• ' n ; 

(5) Asllit rfuWe^ 



RESOURCE INFORMATION FOR EARLY CHILDHOOD EDUCATION? LANGUAGE AND SPEECH 
(Information developed by the Prevention Committee, Maryland Speech and 
Hearing Association and provided by the American Speech arid Hearing Assoc.) 



I. WORKSHOP PROGRAM MATERIAL 

"Teach Your Ch1 Id To Talk" (1970) : 

CEBCO/Stahdard Publishing', Dept. 8-1 
• 104 Fifth Avenue ; :/ U^'- 
, , New York, NY 10011 . i 

This is a series of parent workshops which may be sponsored by day • 
care centers, speech pathologists, parent groups or others. The 
.. program uses audio tapes, color slides, parent books and a 16>m1nute 
movie, the program deals with normal speech and language development, 
and suggests sped f 1c act 1 v 1 11 es whi ch parents may use to hel p chil dren 
1n the learning process, ' 

*Compl ete Workshop Ki t ( i ncl udes sli des , cassette recordl rigs , color -M 1 m> 

Workshop Outl 1 ne and Guide ; also 1 hcl udes 15 each 
of Parent Handbooks and Booklets) $275.00 \ 
Additional Parent Handbooks : • ' ■ '■ 1,50 ea 

v Additional Parent Booklets ,25 ea 

Additional Workshop Outline and Guide's 1,95 ea v 



Ii i i BOQKS.ANO:-^ 

A. Normal Speech and Language Development ■ ; ^ " C'--'k'--' 
"Learning To Talk" (1969) (47 pp.) 

Superintendent of Documents, -vy.r • . *■ . 

U.S. Government Printing Office ^ V V 

Washington, D.C, 20402 ■.. r , ; , ; :;^>;^1c6.;;-.'.; : $ ^ : 

This booklet was prepared by the Information Office of the National * 
Institute of Neurological Diseases. and Stroke (NINDS-NIH), It includes 
information on normal language development, detection of communication' 
disorders 1n young children and sources of help and further Information. 



"Please Listen To Me" (1972) 

Maryland State Department of Education 

Division of Instruction MJ^ : 5 : V\ Free 

A fold-out pamphlet incorporating a checklist for normal speech, 
hearing and language development. ' 



*Ava1 Table fori ban from Pi or 1 da Learning Resources System, Bureau of Education for 
Exception^! Students, D6paf tmeni ; Eiduclt'ibft »• 31 9/ ^0$it , : fal Tahalsee » PL 32304 , 



»>■■■.• ««V. 




Prlnce^rjfi Cotirtty^ 
Maryland Public Schools 
0r*6iK$ 1 1 drtlHOV I NO ' AHtAO ^r<>0fNWii ; ' v ;; U:V 

. » ' ' , • ' . \ 

', A compilation of activity sheotv giving ^H : $ «rid «Oiuii 'activities 
parents may use to stimulate sensOryiwotor «rk} UnQ^a^d dovoiooiiioiit< 

5mnt» John E,» "««>[na Your Child Speak CorrecttyV (WO) (20 ) f ft #v 
Public Affairs p«iNp)im #445 • ,; : \; { :> { 

381 Park Avenue,. South i - , , . , ? vi ; 

New York, NY I^OH Price $.2$ \ - >v 

' . - . . T : > r - T ' * ! ' , v * - ;° •* ' 

oives suggestions for parents for helping chfitfreh develop vecebularV - 
and speech sounds. 




Van ftiper, Charles, Teaching Your Child To Talk ; 

New York: Harper and Row, 1950 price $4.50 •. ' - 

Book explaining normal language devel&pmenti .with iuggestloris for 
parents, ; " - : /. V" -; '^ 

B.. Early Identification: Children With Special r>roblehiii v IS tp|l : - ; ?iSI| 

"Learnl ng D1 sabl 1 1 t1 es Due TO Minimal Brain Dysfunction' 
Superl ntendent of Documents 
U . S. Government Pr1 ntmo Office 
Washington, D . C. 20402 




Van Riper i Charles* Your Child' s Speech Problems 

New York: Harper and Row, 1961 Price '$4.60 

This book describes various types of speech problems and suggested 
techniques for help. ;; , • \ 



'•TheCMld Who Ss Hard of Hearing 
(Children's Bureau F61der #36) 

"Tfre CM Id With A $peech Problem 
(Chi Wren ' s Bureau - Fol der #62 ) 



Price $.10 
;Pr1ce $.15 
Price $.10 
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"The Child With A Cleft Palate" &'^9^2d: 
(Ch1l<|ren'siureau Folded #37) . r M; 

' * : ' ' ' ' '"' ". ■' ' ' '•' . I . ' 

Pamphlets of various cqnwunl cation, disorders . Order from; • < > 

Superintendent* Of Documents ' v 

U.S. Government Printing Office. < W&;M did ' ? 
Washington, p. C, 20402 ' ■ , 1 ;^-v ; \ 

COUNSEL^ 

Any or al 1 Of tn£ resource ■ tnaterl «t1 ^1 |ited 1 ft ^ Slcil ortsv I a n<i 1 1 
be Used by professionals' 

f ess 1 onai ml g ht want to u se some scailng-type assessment; 1 hjtr s tients W 
to give parents Specific information a^ 

Anderson, »Ruth.et al , "Communication Evaluation Chart From tnfahly / '• 1 

to Five years" (4 pp, ,% • . M . % imM 

Cambridge, Massachusetts - 1 ' . " m •'• . . m m . ' h 

Educators Publishing Service, 1963 Price $.25 V >m 



A checklist for quick appraisal of verbal and sensory motor develop- 
ment . Items represent a compl latlon of tasks and 1 evels f roM v|ri^s\ 
sources, such as GOsell, B1net, Cattell and others 



Mecham, Merlin J., "Verbal Language Development Scale" 
American Guidance Service, 1969 

Circle Pines, Minnesota Price $.26 

interview-based appraisal scale to determine child's ability to per- 
form age-related language ;$k111^. 
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HOME INSTRUCTION FOR THE 
PHYSICALLY OR MULTIPLY HANDICAPPED 



Recent reviews of research 1n developmental psychology note many 
Investigations Into the relationships between parental behaviors and 
attitudes and child personality and behaviors. These research findings 
consistently show that the child's experiences 1n the home have « direct 
effect on his personality development, There 1s also mounting evidence 
of the pervasive and dramatic effects of early experience on later 
development, Thompson (1959) points out that "the living organism Is a 
dynamic and developing system, variable 1n Its functioning according to 
inherent genetic characterise cs which Interact with selected environ* 
mental antecedents, We now know that alteration 1n one part of this 
system can have widespread and enduring consequences." Studies of 
children's diseases and their subsequent effects support this general- 
ization. 

One avenue of Investigation has been to relate psychosomatic disorders 
(psychopathophy$1o!og1caV reactions) to psychological traumas which ori- 
ginate 1n the very early life of the Individual. Mohr and others (1959) 
studied a group of psychosomatlcally 111 children andl found them to be 
victim of Inadequate mothering during the first year of life. Although 
early adaptation 1s an adjustment of the various body organs to extra- 
uterine function* later mal adaptation may develop when emotional diffi- 
culties are experienced as physical and physiological traumas as patterns 
of response are being Initiated during the first few months of life. 
During this period, any noxious stimulus (physical or psychological) 
tends to produce a generalized response. 

A 1950 study of factors Influencing the adjustment of organically 
handicapped ch1 Idren found parental attitude to be the most prominent 
single factor in determining whether anxiety would become an Important 
element. It was found that the amount Of anxiety and the manner in which 
It found expression bore no predictable relationship: to* the specific 
handicap. There was no predictable relationship between the severity of 
the handicap and such parental attitudes as over-protection or under- 
protection. The amount of parental anxiety and the manner 1n which It 
found expression seemed to be related more to the parents' own particular 
emotional needs and basic attitudes toward the child than to the real 
nature of the handicap, 

Tuttman (1955), 1n an investigation of the influence of the severity 
of disability and parental authoritarianism In the child's acceptance of 
dl sabl lity, found that ch Idren of authoritarian parents have "more 
difficulty In accepting disability than do children of less authoritarian 
parents, 

Parsons (1952) emphasized that tjia concept of illness as applied to 
the $1ck £du)t cJHnot be applied to fhe |icfc child, The Immature child 
c*nno| be expected to assume the same roles arid levels of ftsponilblHty 
as cahjthe adult. For example, the ctffd c^not bThlld respbHslbU for 
getting bWofW ^ 
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1n usual dealings with others, and therefore, 1s not responsible for the 
recognition of his own condition, Its disabilities, and his need for * 
help. This means that parents play an especially important role 1n the 
child's Illness. 

The literature on the psychological effects of acute Illness among 
children 1s not extensive. Some of the psychological effects are not 
specific to Illness. Like any stress, Illness may accentuate an existing 
problem or awaken a problem which previously lay dormant. Prugh (1953), 
for example, found that a child's reaction to illness was appropriate for 
age level rather than stemming specifically from illness itself; In this 
respect, anxiety was exaggerated by fantasies and fear of overwhelming 
attack on the part of the pre-school child, but not on the part of the 
older child, f 

Many authors have observed that physical illness in a child, no' 
matter how trivial it seems, has Its own unique meaning to the child and 
to his parents. When a child becomes 111, many things happen to him 
which are strange, new, and poorly understood. He does not feel well , 
understands little of why he has become sick, 1s Irritable, and may want 
to be left alone. Ms own anxiety 1s often Intensified by that of his 
parents, who may feel guilty and anxious about their own part 1n the 
production of the Illness or their failure to prevent 1t. Many obervers 
feel that parents are the most significant source Of anxiety In children. 

Although the meaning of a specific Illness to a particular child 
depends upon a large number of factors 1n his past experience as well as 
on the attitudes of his parents, there are certain reactions to most sick 
children. Prominent among these reactions are guilt, fear, and the belief 
that Illness 1s a punishment. In one study, by Ungford (1945)/ ninety 
percent of a group of hospitalized children stated that they became sick 
because they were "bad." Eighteen out of a group of twenty-one diabetic 
children said they were 1]1 because they "ran too much." In another 
group of children with rheumatic heart disease, almost all thought that 
their Illness was In some way caused by disobedience of parental commands. 
When these same children were placed outside their homes for treatment, 
some felt that they were being sent away because they were bad. In terms 
of acute Illness 1n a child, there are several child and parent reactions 
which are common enough to both to be placed in the following six groups: 

First 1s a change in emotional climate of the home — increased 
attention and Indulgence, along with overconcern, where formerly coercion 
may have been the rule. The experience of being nursed may have negative 
psychological Implications which Impair the developing processes of self- 
determination, independence, and privacy. This Infringement may be 
dl f f 1 cult for the child to tolerate . Another Implication is the restri cti on 
of bodi ly movement which Inhibi ts the chl Id's usual motor activity and leads 
to his being irritable and restless. Finally, the threat of operations 
stimulates fears for bodily integrity aiong With fantasies Of mutilation. 
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functioning, Such regression In the child takes place as an adaptive ! 
device which wool 1 lies defenses against anxiety. The degree of regression 
depends upon the severity of the emotional disturbance and the length of 
the Illness. With more prolonged and traumatic Illnesses, there are more 
severe; regressions to Infantile preoccupations with purely physical 
functions such as food In take, and excretion as well as an Increased need V 
for demonstrations of affection. The younger the child at the time of 
1 1 1 ness » the more quickly the regression occurs . In general » the most 
recently acquired behavior habits and social techniques are first; to^ go* 

Persistent dependency reactions _ form the third group. Some children 
try to perpetuate those infantile relationships to their environments ' 
which have given them an enjoyable security and satisfaction during illness. 
These secondary gains of Illness are reluctantly given up, even though 
there were no particular symptoms of maladjustment prior to Illness. The 
most persistant of these dependency states are those In which there is 
Intense anxiety on the part of the parents because of Illness In the child. 

The forth of the common reactions Is rebelliousness . Some children 
react by developing resentment and rebellion. They blame others for their 
Illness and incapacitation. This reaction Is probably related to anxiety 
over illness as a punishment which, as a compensatory mechanism, serves 
to deny the presence of fears. 1 

Chronl c 1 nval id reactl ons make up the fifth group. These reactions 
result from parental overconcern and /ontlnue long after there Is any need 
for real concern about the effects of Illness. There Is continued preoc- 
cupation with bodily functioning op the part of the child, : - 

f 1 nally , there are the constructive reactions to Illness. Some 
children respond to difficult situations Iri a constructive manner, with • 
illness causing a minimum of emotional disturbance. If It is handled 
well and the child is basically healthy and emotionally stable, Illness 
may prove to be a constructive growth experience. 

Psychological reactions to -111 ness also extend to the sequelae of ^ 
Illness i the reduced or limited function and disability* In addition to 
an awareness of his limitations gained within the family circle, the attitudes > 
of his peers may bring the child to realize that he Is limited in his ability 
to compete with others of his age group. Such. feedback has a profound 
effect on his social adjustment, his sense of personal adequacy, and may < 
likely inhibit his development of (jrlves and motivation. Sontag (1950) 
has described environmental settings into which the child may be thrust 
as both unyielding and unresponsive" to individual differences andllmita* 
t ions . The peer group may of : cruel and thoughtless in Its treatment of ■ 
Bty? 1 ^! def6 ^M^ deficiencies obiervef fii its fejlc-ws. "fatty % : 

^ def^rmitierbf fhelr^W 

ft|^|1y|n^ I 
life of the young child who is Urivihg toward personal ity : dtliheStie¥ and 
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emotional adjustment. 

The child's physical state helps to shape his environment, which 
1n turn affects his emotional life. His energy level 1s an Important 
determiner of his responses to environmental pressures, causing these 
responses to be resistive or passive. The adaptation of a child to his 
handicap differs from that of an adult. Whereas the adult makes use 
of many past experiences in which he succeeded 1n solving problems, 
the child's- experience 1s limited and he must learn from experimentation. 

These psychological phenomena continue to exert thel r Influences when 
disease becomes long-term and/or chronic. The continued stress ^ 
necessitates adaptive actions on the part of the family as well as- the 
Individual. In general , these adaptive maneuvers are not new* but- 
derive from the existing patterns established 1n the earlier phases of 

the Illness. V"; ' l^M^-W^^r^^ 

It therefore becomes obvious that home training or early childhood 
programs can play an Important part 1n building a successful arid useful 
life for physically or multiply handicapped Individuals. 

Home Instruction may take place 1n the child's own home or In a \ 
simulated home envl ronment . However , parent invol vement 1 s an essejritlii 
part of the program for the physical 1y or multiply hand1capped» v Besides 
actlvl ties 1n motor and perceptual development; self-care ski lis,. language 
and speech training, and socialization and adjustment, provision of 
ancillary services by social workers, speech therapists * physical and 
occupational therapists, and a family counseling staff should be integral 
parts of such a program. In keeping with the trend to extend rehabilita- 
tion services to Include a much broader range of handicapping conditions 
and ages, some rehabilitation centers 1n the United States now provide 
early education services to very young children. ' 

Because the educational process for these students 1s so complex, 
valuable time 1s apt to be wasted on unnecessary courses and unproductive 
procedures. During the early years of life It may be Impossible to determine 
precisely the extent to which a child will be able to overcome his handicap. 
Nevertheless, 1t 1s important to prepare each Individual for the fullest 
life possible. Careful appraisal of potential 1s extremely important. The 
curriculum content and educational experiences should be planned on the basis 
of extensive and continuous evaluation of each student. The educational 
program should emphasize the enrichment of experience to compensate for 
limited environment. Provisions should be made for extensive Involvement 
With and utilization of school and community facilities, physical and 
recreational activities, and opportunities for initiative. Such enrichment 
is difficult to provide for children who need a great deal of assistance to 
take a nature walk, visit a fire department, or browse through a library. 
However, with the cooperation of teachers , therapists » parents , and 
volunteer workers, these activities can be included in the educational 
programs of chf Idren with physical or mult1ple»handi caps. 

As a result of early training, many physically handicapped children 



may be able to enter the mainstream of education white those In a program 
for the physically or multiply handicapped will have a better chance of 
leading happy* productive lives. 

(Authorities referred to In the proceeding text may be found 
In the two volumes listed below.) 



REFERENCES 



Crulckshank, William M. (Ed1 tor) Psychology of Exceptional C hildren and 
Youth. Second Edition, Englewood Cliffs, New Jersey: PrentlcVHall, 

Inc. ,' 1963* ; : . ..,:y/, t c-i:^;::^\;:. 

Ounn, Lloyd M. (Editor) Exceptional Children In the Schools. Second 
edition. New York: Hon , Rln eh art , and wms*on, inc., 1973. 



BIBLIOGRAPHY 

Alexander , I, , Berkl ey, A.W ., and Alexander, A.M. Multiple Sclerosis ; 
• Prognosis and Treatment, Springfield, .11 1 . ; Charles C. Thomas, T961 . ; 

Calabro, J. J. ""Management of Juvenile rheumatoid arthritis". Journal of 
Pediatrics . 1970, 77(3), 355-365, J : • — ; 

California State Department of Education. Minors with orthopedic or other 
health Impairments enrolled 1n special day classes (Including tele- 
classes) 1971-72, Mimeographed report. Sacramento, CA: The Department, 1972. 

Connor, F.P. "Safety for the cr1 ppled ch1 Id and chl Id with sped al health 
problems", Exceptional Chi ldrenv 1962/ 26. 237-244 ;^^^^^^^^^^^^^^^&^"^^^^^^^^^^^^^^^^ v 

Crowther, D.L. "Psychosocial aspects of epilepsy" In J.G. MlUchap (Ed) 
Pediatric CHnfcs of North America. Vol. 14, No. 4, Pediatric - 
Neurology Philadelphia} Sauders, 1$67» 9^931. *r*~r— 

piller, L. , et al , Psychol oglcal and Educational Studies wl th Spl na Bifida 

of Education for the Handicapped, 1969. 

Friedman, RJ,, and MacQueer, J.D., "Psychoeductlve considerations of . 
physlcal]handlcappln;g coh^ 

1971/ 37 7 , S38439; ! ;-^ l r "^ 11 - v ■ " - 



-23- 



Glngras, 6., Mongeau, M. , Moreault, P. , Dubois, M., Herbert, B,, and 
Corrlveau, G. "Congenital anomalies of the limbs: Psychological and 
educational aspects ", Canadian Medli.1 Association Journal , 1964, 91, 
115-119. 

Guerrant, J., Anderson, W.W., Fischer, A., We1nste1n, M,R., Janos, R.M., 
and Oesklns, A., Personality In Epilepsy , Springfield, 111,: Charles 
C. Thomas, 1962. 

Haeussermann, E. , Developmental Potential of Preschool Children , New York: 
Grune and Stratton , inc. , 1958. " 

Hopkins, T.W., B1ce, H.V., and Colton, K.C., Evaluation and Education of 
the Cerebral Palsied Child , Washington, D.C.: Council for Exceptional 
Children, 1954. 

Hurt, C, "A total program for the patient with hemophilia; Psychosocial 
problems'. 1 , Journal of the American Physical Therapy Associati on. 1966, 
46, 1282-12M; ~~~ 

K1r-St1mon, W., "Rehabilitation counseling with cardiac children", 
Personnel and Guidance Journal , 1962, 40, 551-556. 

Lorenze, E.J. "The central nervous system: Disorders of the brain", In 
J.S. flyers (Ed) An Orientation to Chronic Disease and Disability , 
New York: Crowell-ColHer-Macmlllan, 1965, 216-257. " 

Meyerson, L., Kerr, N.» and Michael , J. L. , "Behavior Modification 1n 
Rehabilitation" In Child Development: Readings in Experimental 
Analysis , S.W. Bijow and D.M. Baer (Eds), New York: Appleton. ,1967. 

Perlsteln, M.A. and Barnett, H.E. "Nature and Recognition of Cerebral Palsy 
1n Infancy", Journal of the American Medical Association , 1952, 148, 
1389-1397. 

Richardson, S.A., Hastorf, A.H., and Dornbusch, S. , "Effects of physical 
disability on a child's description of himself", Child Developme nt, 
1964, 35, 893-907. 

Rutter, M., Tlzard, J., and Whltmore, K. , (Eds) Education, Health, and 
Behavior: Psychological and Medical Study of Child Development"^ 
New York: Wiley, 1970. 

Solow, R.A. "Psychological aspects of muscular dystrophy", Exceptional 
Children , 1965, 32, 99-103. 

Spekter, L. , The Pediatric Years , Springfield, IL: Charles C. Thomas, 1955. 



•24- 



Telcher, J,D. "Cystic Fibrosis 1n children and adults", California Medicine . 
1969, 111, 408-409. 

U.S. Department of Health, Education, and Welfare, "Chronic conditions and 
limitations of activity and mobility* United States, July 1965-June 1967" 
Vital and Health Statistics , 1971, 10 (61). 

Wright, B.A., Phylscal Disability; A Psychological Approach , New York: 
Harper and Row, 1960. 



